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APPLICATION FOR TOURISM ROAD SIGNS 

(To be completed by the Applicant) 

 

1. SUBMIT TO:  _______________________________________________________________________ 

 (Name of Local Tourism Bureau) 

2. DETAILS OF APPLICANT (Facility owner): 

Name:  ______________________________________________________________________________ 

Identity number:  ______________________________________________________________________ 

 

3. DETAILS OF TOURISM FACILITY:  

Name:  _____________________________________________________________________ 

CC/Business No:  ____________________________ Erf / Farm No:  ____________________________ 

Street Address:  _______________________________________________________________________ 

Postal Address:  ________________________________________________  Post Code:  ____________ 

Tel:  ____________________  Fax:  __________________  Cell:  _______________________________ 

E-mail:  _________________________________  Website:  ___________________________________   

Name of contact person:  _________________________________  Position:  ______________________ 

Main activity, attraction or service (one only):  ______________________________________________ 

Other activities, attractions or services:  ____________________________________________________ 

Indicate duration of availability (please tick): 

Full-time       Part-time       Occasional    

4. LOCATION OF FACILITY: 

Indicate location of Facility (please tick):   

Urban       Peri-urban        Rural    

    State nearest numbered road to Facility:  ___________________________________________________ 

 

5. DETAILS OF TOURISM ROAD SIGN REQUESTED: 

 Main symbol:  _____________________________________________________________________ 

 Alternative symbols (if needed):  ______________________________________________________ 

 Primary name:  ____________________________________________________________________ 
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6. STANDARDS, QUALITY ASSURANCE AND SAFETY: 

Facility Inspection (please tick):  
 

YES NO ORGANISATION     DATE 

 Certification:    ___________________________________  _________ 

 Accreditation:    ___________________________________  _________ 

 Recommendation:    ___________________________________  _________ 

  Grading:    ___________________________________  _________ 

 

7. SUPPORTING INFORMATION: 

The following documentation must be attached: 

 Brochure of Facility 

 Inspection/Registration Certificate from Tourism Bureau or Association 

 Grading Certificate 

 Map or sketch indicating: * Numbered routes, roads and access to Facility  

* Speed limits and surfaces of relevant roads 

* Existing road signs 

* Location of Facility 

* Position of proposed Tourism sign(s)  

Attach the following documentation only where applicable: 

 Business Licence 

 Liquor Licence 

 Health Certificate 

 Any other relevant certificates or documents. 

 

8. DECLARATION: 

I  _______________________________________  hereby declare that the information supplied by me 

and contained in this Application is complete and correct.  Furthermore, I undertake to accept all 

Conditions applicable to Tourism Signs on National, Provincial and Municipal roads. 

 

Signed:  ___________________________________        Date:  ______________ 


